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K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K 025
S8=D
Smoke bariers are constructed fa provide at
least 2 one half hour fire resistance rating in
accordance with 8.3, Smoke barriers may
terminate at an atrium wall. YWindows are
protected by fire-rated glazing or by wired glass
panels and steel frames. A minfmum of two
separate compartments are provided on each
floor. Dampers are not required in duct
penetrations of smoke barriers In fully ducted
heating, ventilating, and air conditioning systems.
19.2.7.3, 10.3.7.6, 19.16.3, 18.1.64 ,
Maintenance staff resealed
the penetrations in the fire
This STANDARD is not met as evidenced by: corridor wall with fire
Based on observations during the survey, it was lant ¢
determined the facility falled to protect the fire and | ;;a. aulk. . : 12/06/2010
<rmoke bartiers as required, - aintenance Director will
check monthly for
The findings include: penetrations. Quality
- Assu irect i
1. On 11/30/10, &t 10:30 a.m., abservation within gsurance Director will
the ceiling area above the wing one fire door monitor quarterly for
' revealed a panetration in the smoe/fire corridor | - compliance.
wall. National Fire Protection Association.
(NEPA) 107, 8.3.6.1 Maintenance staff sealed
2 On 11/30/10 at 12:42 p.m., observation withit the penetratic_m around the
the wing 3 cailing area next to the dietary condensate pipe. (
ravealed a penefration around the condensate Maintenance Director will ' €/2010
gigesiq the smoke and fire wall. NFPA 101, monitor monthly for 12/0
: penetrations. Quality ':
These findings were verified by the Maintenance Assurance Director will
Director and acknowledged by the Administrator monitor quarterly for
during the exit interview on 11/30/10. somolance
NFPA 101 LIFE SAFETY CODE STANDARD K 147 plance.
)
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fiatemeant ending with an agterizk () denotes a deficianty which tha Institution mgy ba excitsed from corracting praviding it is datermined that

1artn provide sufficient protaction to the patients, (See Instructions.) Excapt for nursing homes, tho findings st=tad above are disciozablo 90 days
date of survey whether or not a plan of cormction & provitied. For nuraing homes, the above findings and plans of correctlon are disslosable 14

Ky= fflidwing the date theso documetits are made available to the facility. If deficlencles ave alted, an anproved plan of carrection Is requistts to continuad

mgrarn partiaipation.
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58-E
Electtical wiring and equipment is in accordance
with NEPA 70, National Elactrical Gode. 8.1.2
Maintenance staff relabeled the
satcllite electric panel. Maintenance 12/09/2010

This STANDARD is not met as evidenced by: |
Based on abservations during the survey, itwas
determined the facility failed to maintain the
clectrical system as required,

| The findings include:

1, On 14/30/10, at 12:00 p.m., observation within
the boller room area revealed the satellite elestric
panel did not have a legible circuit directory.
National Fire Protection Asseciation. (NFPA) 70,
408.4

2. On 11/30/10, at 12:20 p.m., observation within
the dietary area revealed the emergency light was
broken. NFPA 70, 11012

‘ 3. On 11/30/10, at 12:45 p.m., observation within
the ceiling area above room 63 comidor door

‘ revealed a junction box with loose wires and no

' cover plate. NFPA 70, 410-56(d).

4, On 11/30/10, at 12:50 p.m., observation within ‘
the ceiling area above room S0 carridor door
revealed lonae electric wires above the ceiling.
NEPA 70, 110-12.

These findings were verified by the Maintenance ‘
Director and acknowladged by the Administrator |
during the exit interview on 11/30M10, ‘

' Director will monitor quarterly for
‘ legible circuit directorics, Quality
Assutance Director will monitor
scmi-annually for compliance.

Now emergency light was replaced i
in the dictary area by Maintcnance ,

staff, Maintenance Director will 12/07/2010
check emergency lighting weekly. |
Quality Agsurance Dircctor will |

monitor quarterly for compliance.

Maintenance staff ingtalled a cover ‘
plate on junction box in ceiling arca

above room 63 corridor door, l
Maintenance Director will monitor 12/07/2010
junction boxcs to engure COVers are
in place monthly, Quality
Assurance Dircctor will monitor
quarterly for compliance.

Maintenance staff installed a cover
plate on junction box in ceiling area
above room 90

Corridor door. Maintenance
Director will monitor junction boxes
| {0 ensure covers are in place

| monthly, Quality Assurance
Director will monitor guarterly for
compliance.

12/07/2010
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